2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000061835 May 10, 2001 8:00 am
1 i Name Secretary of State

0339116

Principal Place of Business Mailing Address
1517 EAST SEVENTH AV C/0 J.B0B HUMPHRIES/FOWLER WHITE GILLEN o w e a
SUME 501 E. KENNEDY BLVD.. SUITE 1700
TAMPA FL 33605 TAMPA FI. 33602
us
1]
E e e ¥ e IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.32&)162 Applied For
Not Applicable
Zi C Zi Count iti
P | e ® ountry 5. Certificate of Stetus Desied & 98+7 Additional
Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- THame =T = T
HUMPHRIES, J B ' Cody W. Waters, FEsq.
' Street Address (P.O. Box Number is Not Acceptable
501 E. KENNEDY BLVD. B Lo s {70 gy Number s Not Acceptable)
SUITE 1700
TAMPA FL 33602 501 E. Kennedy BRlvd., #1700
jty Zip Code
%ampa FL 33602
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W y
Signatute, typed W name of registered agant and titla if epplicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOV:!!!1 FFEE |Sm$‘:50.€[')50° . 10. Eieclion Campaign Financing $5.00 May Be
Tax flllnlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O] Dalete TLE O Change [ Additian
NAME MILLER, LYNN E NAME
stheeT aporess | 3709 W. SAN PEDRO ST. STREET ADDRESS
CiTY-57-71P TAMPA FL CITy-ST-2P
TITLE DVST O Delete TITLE [ Change  [] Addition
NAME RICHARDS, CHRIS K HAME
streeT aooress | 2611 BAYSHORE BLVD. #1806 STREET ADDRESS
ory-s1-2¢ | TAMPA FL CITY-87-1IP
TITLE [ Delete TITE [ Change [ Acdition
'NAME - e - T ~% NAME -
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
MLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O] Delete TITLE Dl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Dejete TME [l ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergdrto execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witrall other like empowered.

SIGNATURE: &7%—\ LYvu EowARD MiLeR  4-23-Q1  813-248- 4544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




